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Background: Risk assessment tools to predict coronary artery disease (CAD), such as the Framingham Risk Score (FRS), have been developed to 
assess various populations. The FRS evaluates cardiovascular (CV) risk factors including age, gender, BP, smoking status, diabetes, and lipid profile. 
The CAD risk among adults with congenital heart disease (ACHD) is currently unknown.
methods: We assessed CAD risk among ACHD clinic patients. Cross-sectional analysis of data was performed. We evaluated the distribution of 
10-year risk of CAD as a categorical variable and continuous variable. Ten-year risk of CAD was categorized into three categories (<10%, 10% to 
20%, and >20%) and its distribution was examined with gender and age by Fisher’s exact test. For the continuous variable, analysis of variance and 
student’s t-test were conducted to examine differences in mean CAD risk across gender and age.
results: Two-hundred and ten patients (41% Female) with a mean age of 34 (19-74) years were identified. The mean 10-year CAD risk for males 
was 4.64 (+/-3.99) and for females 2.39 (+/-3.18), with statistically significant differences among age and gender (Table 1). In contrast to 
previously reported data for the general population, there was in increase in the proportion of patients in the >10% risk categories among the ACHD 
patient population.
 
discussion: Patients in the ACHD population are at a significant risk of CAD. The CV risk factors assessed in the FRS should be evaluated and 
positively modified among ACHD patients.
